In this systematic review, the effectiveness of herbal medicines in improving depression and anxiety in menopausal women was assessed. Methods: Three following databases were individually searched: MEDLINE (1966-March 2017, SCOPUS (1990-March 2017, and the Cochrane Library (Cochrane Central Register of Controlled Trials; 2017). Results: A total of 9 trials were included in this systematic review. Overall, soy was found to have a beneficial effect. Also, fennel had a significant positive effect on menopausal women with depression and anxiety disorder, but not on healthy women. Red clover showed varying effects ranging from significant to non-significant on depression and anxiety. Moreover, kava was found to have a significant beneficial effect on depression and anxiety at dose of 200 mg/days. Conclusions: Our study demonstrated that herbal medicines could improve anxiety and depression in among menopausal women. However, the beneficial effect still remains indefinite due to the poor methodology. (J Menopausal Med 2017;23:160-165)
Introduction
Given the increased life expectancy, women often spend a third of their life in the postmenopause era. In Iran, it is estimated that the number of postmenopausal women will reach 5 million in 2021. 1 Menopause indicates the termination of a woman' s reproductive life. It is defined as the permanent cessation of menstruation induced by the loss of ovarian follicular activity. 2 Menopause represents an important stage in female lives, which is often associated with a plethora of complaints and sufferings. 3 Mood disturbances, especially anxiety and depression, are commonly associated with menopause. 4 The adoption of preventive measures for proper management of menopause can improve the quality of life of women. 5 There are growing evidences on the effectiveness of hormone therapy in alleviating menopausal symptoms and other age-related conditions. 6, 7 The use of hormone replacement therapy (HRT) was hampered with unexpected findings reported in the Women' s Health Initiative (WHI) according to which HRT regimen was associated with increased risk of cardiovascular events and breast cancer. 8 The search was performed without any language restriction.
Inclusion criteria
Randomized controlled trials (RCT) were included in the systematic review if they met the following criteria: 1) including perimenopausal, and postmenopausal women; 2) studying parallel or crossover groups; and 3) including participants with depression or anxiety.
Assessment of study quality
Consort Checklist was used to assess the quality of included RCTs. This checklist include items such as blinding, drop-out rate, randomization technique, and intention to treat report.
Data extraction
The data extracted by two separate authors included sample size, type of intervention and control, duration of treatment, dose, and results. Disagreements were resolved by consensus-based discussion.
Results
The process of searching and selecting RCTs is shown in Fig. 1 . The 1786 studies were found in the first search. 1,777 studies were excluded by initial screening of titles and abstract. 9 final trials were included in this systematic. Characteristics of trials are shown in Table 1 .
1. The effect of soy on depression and anxiety Balk et al. 9 compared the effect of soy flour containing 100 mg isoflavones and wheat cereal as placebo on 19 menopausal women. There was no statistical difference between groups regarding depression symptoms (P = 0.58)
at the end of a six-month period. Also, the two groups did not show any improvement compared to the baseline. be noted that these changes were in a dose-dependent fashion. As such, F. vulgare could be useful in the management of stress and stress-related disorders.
Suggestions for future trials
Future studies can compare the effect of herbal medicines and current treatments such as Fluoxetine. Given the weak methodology of this study, it is recommended that future studies adopt a design based on Consolidated Standards of Reporting Trials (CONSORT) guidelines.
Limitations
There were several limitations in our study including poor methodology (such as inadequate treatment allocation, small sample size and unclear blinding method), few clinical trials and limited review of relevant studies. Only one study 13 measured depression and anxiety level by specific questionnaire. The rest of studies measured the anxiety and depression symptoms base on menopausal symptom questionnaire.
The random sequence generation, Allocation concealment and blinding of outcome assessment was either not performed or not reported in sufficient detail in most of studies.
The overall methodological quality was moderate to high.
Conclusion
Our study demonstrated that herbal medicines could improvement depression and anxiety in menopausal women.
However, beneficial effects still remain indeterminate due to poor methodology, limited RCTs and small sample size.
